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Commonwealth

Massachusetts Department of Environmental Protection
Bureau of Waste Prevention
Industrial Wastewater Management Program

Form 1 General Information and Notification
Application for Permit to Discharge to Waters of the

To be filed by all persons re

Commonwealth.

Note: A discharge is considered Industrial Wastewater onl
Codes listed in Question 2 of the “How to Apply” guide

accompanying instructions may help you complete this form.

quired to obtain a permit to discharge Industrial Wastewater to waters of the

y if the facility is one covered by the SIC
(on the first page of this document). The

A. Facility Information

Important:

When filingout 1. Name, address, and telephone number of facility producing the discharge:

forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

DEP Use Only

Application #

Date Received

iw16-37.doc + 5/10/06

P.J. Keating Company Acushnet Facility

Name
998 Reservoir Road

Street address

Lunenburg MA 01420
City State Zip Code
978-582-5200
Telephone number (including extension) E-mail address (optional)
Billing address (if different):
Street/PO Box
City State Zip Code
Discharge Site:
72 South Main Street
Street address
Acushnet MA 01482
City State Zip Code
Ownership:

[J Individual

X Corporation
[ Partnership
(] Other

Status:

X Private
[J Public
[] Other

If other, please specify:

If other, please specify:
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Massachusetts Department of Environmental Protection
Bureau of Waste Prevention
Industrial Wastewater Management Program

Form 1 General Information and Notification

Application for Permit to Discharge to Waters of the
Commonwealth

A. Facility Information (cont.)

2. Contact Person:

Give the name, title, and work telephone number of a person who is thoroughly familiar with the
operation of the facility, with the facts reported in this application, and can be contacted by the
Industrial Wastewater Management Program if necessary.

Michael Woodin Environmental Health and Safety Specialist

Name Title

978-582-5268

Telephone Number (including extension)

3. Facility Status
X Existing [] Proposed

4. Does the project affect a site of historic or archeological significance, as defined in regulations of the
Massachusetts Historical Commission, 950 CMR 71.00?

[ Yes X No
5. Does this project require a filing under 301 CRM 11.00, the Massachusetts Environmental Policy Act?
[ Yes X No
If yes, has a filing been made?

[ Yes [INo

6. Application Forms Needed:

Answer questions A through F to determine which additional application forms you need to submit to
the Department of Environmental Protection. If you answer "Yes" to any question, you must submit
this form and the supplemental form listed in the parentheses following the question. Mark "X" in the
box in the third column if the supplemental form is attached. If you answer "No" to each question, you
need not submit any of these forms.

A. Is this facility an existing or proposed publicly owned treatment works which is a discharge to
surface waters of the Commonwealth? (Form 2A)

[ Yes X No [] Form Attached?
B. Does or will this facility (either existing or proposed) include a concentrated animal feeding

operation or aquatic animal production facility which results in a discharge to the surface waters
of the Commonwealth? (Form 2B)

[ Yes X No [] Form Attached?
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Massachusetts Department of Environmental Protection
Bureau of Waste Prevention
Industrial Wastewater Management Program

Form 1 General Information and Notification

Application for Permit to Discharge to Waters of the
Commonwealth

A. Facility Information (cont.)

C. Does or will this facility result in a discharge to surface waters of the Commonwealth other than
those described in A or B? (Form 2C)

[ Yes X No [] Form Attached?

D. s this facility an existing or proposed treatment works which results in a discharge only of treated
sewage to the land surface or to the ground waters of the Commonwealth? (Form GW-A)
] Yes X No (] Form Attached?

E. Does or will this facility include a concentrated animal feeding operation or aquatic animal

production facility that results in a discharge to the land surface or ground waters of the
Commonwealth? (Form GW-B)

[ Yes X No [] Form Attached?

F. Does or will these facility result in a discharge to the land surface or ground waters of the
Commonwealth other than those described in D or E above? (Form GW-C)
[ Yes X No [] Form Attached?

7. s this a RCRA facility as defined in 314 CMR 8.037
[J Yes X No
If yes, submit the information on Form HW contained in 310 CMR 8.20 in accordance with the
provisions of 314 CMR 8.08.
8. Industrial Classifications:

List, in descending order of significance, the four (4) digit standard industrial classification (SIC) codes
that best describe your facility in terms of the principal products or services you produce or provide.
Also, specify each classification in words.

SIC Code Specify

1429 Crushed and Broken Stone
2951 Asphalt and Pouring Mixtures
g272 Concrete Products

D.

Note: No application will be accepted without the SIC code number.
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Massachusetts Department of Environmental Protection
Bureau of Waste Prevention
Industrial Wastewater Management Program

Form 1 General Information and Notification

Application for Permit to Discharge to Waters of the
Commonwealth

A. Facility Information (cont.)

9. Facility Operator:

Give the name, as it is legally referred to, of the person, firm, public organization or other entity that
operates the facility described in this application. If the facility owner is also the operator, write owner
and list mailing address only if different from that listed in number 1 above.

owner

Name

Telephone Number (including extension) E-mail address (optional)

Mailing Address

City State Zip Code

Ownership:

[ Individual
[] Partnership
X Corporation
[] Other

If other, please specify:

Status:

XD P;:at; If other, please specify:

[] Other

10. Location of Facility:
A. s this facility located on Native American Lands?
[ Yes X No
B. Provide a topographic map (USGS 1:25,000 scale 7_ Minute Topographic Series, quadrangle
sheet) or maps of the area extending at least to one mile beyond the property boundaries of the
facility that clearly show the following:
e The legal boundaries of the facility;

e The location and serial number of each of your existing and proposed intake and discharge
structures;

e All hazardous waste management facilities:

iw16-37.doc = 5/10/06 Page 4 of 6



Massachusetts Department of Environmental Protection
Bureau of Waste Prevention
Industrial Wastewater Management Program

Form 1 General Information and Notification

Application for Permit to Discharge to Waters of the
Commonwealth

A. Facility Information (cont.)

e All springs and surface water bodies in the area, plus all drinking water wells within one mile
of the facility which are identified in the public record or otherwise known to you.

e Ifan intake or discharge structure, hazardous waste disposal site, or injection well associated
with the facility is located more than one mile from the plant, include it on the map, if possible.
If not, attach additional sheets describing the location of the structure, disposal site, or well,
and identify the U.S. Geological Survey (or other) maps corresponding to the location.

e 'On each map, include the map scale, meridian arrow showing north, and latitude and
longitude to the nearest whole second. On all maps of rivers, show the direction of the
current, and in tidal waters, show the directions of the ebb and flow tides. Use a 7% minute
series map published by the U.S. Geologic Survey.

11. Nature of Business:

Briefly describe the nature of your business. Include products produced or services provided:
See Attachment A

12. Water Supply Data: see Attachment B

A. List sources of water supply and annual water consumption for the past 5 years.

Year (last year first)
Water Sources 1. 2. 3. 4. 5.
1.

2.

3.

Total

B. Please show the location of your water sources on the topographic map described in paragraph
11B.
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Massachusetts Department of Environmental Protection
Bureau of Waste Prevention
Industrial Wastewater Management Program

Form 1 General Information and Notification

Application for Permit to Discharge to Waters of the
Commonwealth

B. Certification

iw16-37.doc « 5/10/06

"I certify under penalty of law that this document
and all attachments were prepared under my
direction or supervision in accordance with a
system designed to assure that qualified
personnel properly gather and evaluate the
information submitted. Based on my inquiry of
the person or persons who manage the system,
or those persons directly responsible for
gathering the information, the information
submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware
that there are significant penalties for submitting
false information, including the possibility of fine
and imprisonment for knowing violations. 1 will
be responsible for publication of public notice of
the applicable permit proceedings identified
under 314 CMR 2.06(1)(a) through (d)."

James Reger

Printed name of applicant

President
Title
978-582-5 g
Tel e Number (including & ion)
Y VA
Signature of applicant |~

5 f11]b ¢

Date Signed /
Caroline Hampton, P.E.

Name of Preparer
Senior Engineer

Title
978-589-3053

Telephone Number (including extension)
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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
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if the supplemental form is attached. If you answer "“no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results 1n a discharge to waters of the U.S.? X include a concentrated animal feading operation or X
(EORM 2A) aquatic animal production facility which results in a
PR T = discharge to waters of the U.S5.? (FORM 2B) ————— =
C. Is this a facility which currently results in discharges X 2C.2F 0. Is this a proposed facility (other than those described i
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=t == underground sources of drinking water? (FORM 4} T Pr

G. Do you or will you inject at tnis facility any produced
water or ather fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of

H. Do you or will you inject at this facility fluids for spe-
X cial processes such as mining of sulfur by the Frasch X

process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?

oil or natural gas, or inject fluids for storage of hquid
hydrocarbons? (FORM 4) 3 33 18 (FORM 4) 17 s Ta
I. 1s this facility a2 proposed stationary source which is| J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in. NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) w 5 area? {(FORM 5} e D T
I, NAME OF FACILITY
< T T T 1

f ]
'_I'SFHP P.J. Keating, Acu_sh_ne'_t .Facility
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.‘.

.

15116 23[9

IV. FACILITY CONTACT
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B Wooding, Michael, Environmental Health & Safety Specialist 978-584-5268
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A.STREET OR P.O. BOX
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VI. FACILITY LOCATION
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5| 72 South Main Street
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T s T SEETR 7
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INTINUED FROM THE FRONT
IT. SIC CODES (4-digit, in order of priority)

l A FIRST B SECOMND
| I T T T lspecits L fspecify
1 4 2 9| Crushed and Broken Stone 712 9 5,1| Asphalt and Paving Mixture
1 = A m - [ ——
. " C.THIRD D FOURTH
(=T T T U lispeasy, el T T T Trspecify)
| 713 .2 7 .2 Concrete Products
BT = i vy [1e - 13

11l. OPERATOR INFORMATION

A NAME B. Is the nama listed in
c 1 1T 7 1T 1 7 [ 1 T 7T T 1 Tk - % F &k & % A | T T [t T R N SR T e | LY\:l':e:f,lll-A also the
S| P.J. Keating Company, , . . . . . .. oo ee e, [XJYES TUNO
(k] 1 35
I_ C. STIATUS OF OPERATOR (Enter the uppropriate letter into the answer box. if “Orther”, specify.) D. PHONE (arca code & no,}
F = FEDERAL M = PUBLIC [orher than federal or stare) P fspecifv) [ <] LI T T T 1 m
S = STATE O = OTHER f{speeify) A 50 8 9 9 2 5 4 2
P = PRIVATE 38 (15 | ie - s - av] |3z - i3
E.STREET OR P.O. BOX
77 sbuln Wil Sefede’ T T T T T
l F.CITY OR TOWN G.5TATE M. ziP coDE [IX, INDIAN LAN-
sfrrrrrrr T L i UL 15 the facility located on Indian lands?
g| Acushnet MAIOL1462 ] YES X no
L 1 i 1 L L L 1 L 1 1 L 1 A L 1 1 1 i i L i B L i L L N - 52
3 1L ] - A ac an 4z 47 - 3
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES [Discharges to Surface Water) D, PSD (Air Emissions from Proposed Sources)
ottt T 1 F el v ¢ L T R I, et S (R S T (R
‘I:I'MAR05836 olpf RQC1 -A24P89208
15 18 [17 18 i . 2 : I.'IO 15186 17 III 5 - . ! . * . 30
8. uic (Underground Injection of Fluids) E. OTHER (tpecify)
=8 I ) T & T 1 F F T T1 e[ T ¢ T T T T T T 1 T T T | [specify)
[u YA EL - ETY 0 ECE R - 30
i c. RCR A (Hazardous Wastes) E. OTHER (specify)
= T i (7 i (TR Rl B 2o [ Ll | - T T 7 T 1T T 17171711 [specify)
g H L L A i A I 1 ' o -y e 1 9 AL 1 i L i 1 A s i L A L
e KLY IERED = 19 15f48 [ 47 ] 13 - EL]
. Xl MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

l

U XI11. CERTIFICATION fsee instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all

' attachments and that, based on my inqm‘ry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penaltfes for submitting
false information, including the possibility of fine and imprisonment. /’

A.NAME & OF FICIAL TITLE (rvpe or print) [8. S1GM A C GATESIGNED
|

COMMENTS FOR OFFICIAL USE ONLY
B L L AL U N N OO S N
IC James Reger, President

ZPA Form 3510-1 (8-50)




Please print or type in the unshaded areas only.

EPA 1.D. NUMBER (copy from Item | of Form 1}

MA 0029297

OMB No. 2040-0086.

Approval expires 8-31-98.

FORM

25,

<EPA

I. OUTFALL LOCATION

U.S. ENVIRONMENTAL PROTECTION AGENCY

APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
Consolidated Permits Program

R e - B i i SNl AR A
i e e et F T

For esch outfall, list the latitude and longitude of its location to the nearest 15 saconds and the name of the receiving water.

q‘?’;ﬁ:&h B. LATITUDE — c. I.ONGI:JDI:' e B R e IVING WATER, jie)
001 41 40 26 70 54 31 | Acushnet River via unnamed Tributary

flows between intakes,

I o, SOURGES OF POLLUTION_ A5 TrEATwewT Tecrworocies S

A. Attech 8 line drewing showing the water flow through the fecility. Indicate sources of intaks water, operations contributing westewster to the sffiuent,
snd trestment units labeled to corrsspond to the more detalled descriptions in Item B. Construct » water balance on the line drawing by showing sverage
trestment units, and outfalis. If 8 water balance cannot be determined fe.g., for certaln mining activities), provide »

operations,
pictorial description of the nature end emount of any sources of water and any collection or treatmaent measures.

For sach outfell, provide 8 description of: (1) All operations contributing wastewater to the sffiuent, inciuding
8 e:;Ilno water, and storm weter runoff; (2) The sversge flow contributed by each operation; and (3) The trestment received by the wastewater. Continue

on additional sheets if necessary.

process wastewster, sanitery wastewaster,

2. OPERATION|S) CONTRIBUTING FLOW

3. TREATMENT

1. oOUT- s T T T Wt
J"(}L"J'q a. OPERATION (list) * Atncinde unlte) " 8. DESCRIPTION AR 2C
concrete plant 800 gpd settling pond 1A, 1B 1-U
dust control 105,000 gpd applied settling pond 1A, 1B, 1C, 2A, 2B, 2C 1-U g
pressure washer 300 gpd detention pond 1C, with stone filter 1-U | 4-A |
quarry dewatering 600,000 gpd reused within stone processing
, settling pond 1A, 1C; settling pond 2A; mud’ B
stone processing ! 600,000 gpd gsggker clarifier; clarif)ﬂnpg pond ol B |
vehicle wash rack water 3,000 gpd settling pond 1B 1-U
wash/soap rack water 150 gpd settling pond 2B 1-U B
aggregate storage stormwater only settling pond 1A, 1C 1-U | 4-A |
asphalt plant stormwater only settling pond 2B 1-U
maintenance yard stormwater only settling pond 1A, 1C 1-U =
RAP material storage stormwater only settling pond 1A, 2B 1-U
silt material storage | stormwater only settling pond 2B 1-U
stormwater stormwater only settling pond 2B; swale 1-U —
vehicle fuelin stormwater only settling pond 1C 1-U SR
TOTAL OUTFALL 001 1.8 million gpd
S R (S !
———— b
UR—— ]
I.-:‘_‘.P‘l‘t:l.xl. LI SMLY [y, luant qullallnge cadcatego.iea) 3
. !
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LN ILINUED FROM THE FRONT
C

» Except for storm runoff, leaks, or spills, are any of the discharges described in Items I1-A or B intermittent or seasonal?
YES (complete the following table) [Omo (g0 to Section 1)
3. FREQUENCY 4, FLOw
a. FLOW RATE b. TOTAL voLumME
i. OUTFALL 2. OPERA."'QN.(’} 8. DAYS |b. MmONTHS (in mgd) (specify with units) & DUR-
Nuuatn couTRl BUT'NG FLow RER WAER TER YeAR . LOMG TEAM| 2, MaXiMUM . LONG TERM| 2 MARIMUM ATION
(!L“) ﬂ"t) g:‘g::::.’, ;:,g:::‘:’; : AVERAGK ’ DALY i AvVvERAGE " DAY fin days)
Operation of plant is
seasonal (April-December)
Discharges during off-season
are only due to stormwater
runoff (and quarry dewatering)
if necessary.
ill. PRODUCTION
A. Does an effluent guideline limitation promuigated by EPA under Section 304 of the Clean Water Act apply to your facility ?
(O ves (complete 1tem 111-B) [(CINo fto to Section 1v)
B. Are the limitations in the applicable sffluent guideline expressed in terms of production (or other measure of operation)?
[ ves.(complate Jtem It1.C) Ono (go to Section Iv)

C. Ityouanswered "yes" to item Jil- B,
used in the applicable effluent gui

list the quantity which represen
daline, and indicate the affected

ts an actual measurement of your level of production, expressed in the terms and units

outfalls.

1. AVERAGE DAILY PRODUCTION

B. QUANTITY FER DAY

b, UNITS OF MEASURE

c. DPl‘RA'I'IBN, FRODUCT, MATRRIAL, ETC,
{specify)

2. AFFECTED
OUTFALLS
(list outfall numbers)

V. IMPROVEMENTS

or loan conditions,

@ construction, upgrading or operation of waste-
the discharges described in this application? This includes,
enforcement compliance scheduyle letters, stipulations, court orders, and grant

[(Jno (go to Item 1v.8)

Il - IDENTIFICATION OF COMNDITION,

. FIMNA oM
AT : :QA':::;:: :'u:::::- 3. BRIEF DESCRIPTION OF PROJECT ':::;éic :ggv—
12/8/05 Notice of 1 Process Schedule of BMPS$ to be installed to 4/7/06Submitfe,

moncompliance from DEP
See letter attached)

Stormwater

verify permit limit violations-
submitted April 7, 2006

your discharges) you now have u
planned u:!_aedule; for construction.

- OPTIONAL: You may attach additional sheets describing an

(Imans =

y additional water poilution con
or which you pi

1¥ DE

trol programs {or other environmental projects which may affect
an. Indicate whather each program is now underway or planned, and indicate your actual or

BCRIPTION OF ADDITIONAL CONTROL PROGRAMS 15 ATTACHED

FPA Form 3510-2C (Rev. 2-85)
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April 7, 2006

Commonwealth of Massachusetts
Executive Office of Environmental Affairs
Department of Environmental Protection
Southeast Regional Office

20 Riverside Drive

Lakeville, MA 02347

RE: P.J. Keating Company
72 South Main Street
Acushnet, MA 02743

Subject: Notice of Non-Compliance: NON-SE-05-8044-A(N)7
Progress Report and Schedule of BMP Installation
Dear Mr. Hunt:

The following letter serves as a progress report regarding the Notice of Non-compliance (NON) that was issued to
P.J. Keating's Acushnet facility on December 8, 2005. This letter addresses the Best Management Practices

P.J. Keating’s goal is to be compliant with its National Pollutant Discharge Elimination System (NPDES) permit
and to control Turbidity, TSS and Oil and Grease. P.J. Keating has retained ENSR to provide engineering
services to assist them with achieving their goal.

On January 31, 2006, Caroline Hampton of ENSR, Denise Zambrowski, and John Raschko of the Executive
Office of Environmental Affairs’ (EOEA’s) Office of Technical Assistance performed a site visit (led by Michael
Woodin and Jack Freeman of P.J. Keating) of the Acushnet facility in order to evaluate the facility’s stormwater
controls and formulate a list of appropriate stormwater BMPs.

On March 23, 2006, the same people met to review the proposed BMPs and create an implementation schedule
for BMP installation. The resulting list of BMPs and implementation schedule is as follows:

1 BMPs Completed in Winter 2005- 2006

P.J. Keating completed extensive site work in 2005-2006 to control Turbidity, TSS, and Oil and Grease including:
(a) Installation of additional stone check dams at Outfall 001,
(b) Installation of silt curtains within Pond 1C to filter fines in the water passing through the curtains:

(c) Installation of silt curtain at the mid-point of Pond 2B and just prior to the Pond 2C outlet to filter fines in
the water;

(d) Excavation and removal of sediment from Pond 2A, 2B and 2C to provide additional treatment volume;
JWiater\ProjectFiles\P50\5427_PJ

Keating\05427006_Acushnet\2005 Enforcement
Notice\BMP installation schedule to DEP letter-final.doc



Page 2

(e) Installation of a by-pass pipe from Pond 1A around Pond 1B and discharging to the stream upgradient of
Outfall 001 (the by-pass pipe allows clean water from Pond 1A, which is mostly quarry dewatering water,
to be discharged directly to the stream thereby providing additional treatment capacity within Pond 1B and
1C); and

(f) Recycling of water during large storm events from Pond 1B back to Pond 1A providing additional settling
time for runoff from Stone Processing West and wash rack area,

2, Short Term BMPs; To Be Completed by July 1, 2006

The following list of BMPs is intended to provide additional treatment and reduce exceedance of the NPDES
Individual Permit numeric limits. P.J. Keating will install these BMPs by July 1, 2006.

(a) Install additional silt curtains in Pond 1A to filter fines in the water passing through the curtains.
Proposed locations include: along the southern end of Pond 1A to filter fines discharging from Pond 2C:;
near the quarry discharge to Pond 1A; and prior to the pump house discharge from Pond 1A. P.J.
Keating will excavate the accumulated sediment as necessary.

(b) Install a construction tracking pad at the vehicle exit from the truck wash rack. P.J. Keating will maintain
the tracking pad, including removal and replacement of stone, as necessary to ensure its effectiveness.

(c) Install additional controls on truck wash rack to limit water use.

(d) Review truck traffic flow at the site. Installing jersey barriers and signage to limit the truck traffic to certain
areas of the site will reduce the areas disturbed during loading and unloading activities. Furthermore,
changes in traffic flow could significantly increase the number of customers passing through the wash
rack prior to exiting the site.

(e) Install proper controls for the stone and truck washing area near Pond 1B such as a catch basin cover(s)
and boom(s). Once installed, P.J. Keating will maintain these controls as necessary.

(f) Conduct general site clean-up; particularly regarding materials stored behind the Stone Crusher Garage
(make sure these materials are appropriate for outside storage).

(9) Install surface swales with check dams to capture runoff from Stone Processing West crushers. The
swales, which would capture stone dust material from the crushers and convey the water to Pond 1B,
will be cleaned out regularly to minimize material traveling to Pond 1B.

(h) Review stabilizing any silt piles with hydro-seed. P.J. Keating will add loam and hydro-seed the outer
areas of the silt piles, which will likely reduce silt migration.

() Restore the capacity of the catch basin that receives storm water runoff from silt material storage piles
located on the eastern portion of the site. P.J. Keating will inspect the catch basin weekly and clean it as
necessary.

() Investigate alternative methods of drying material within the ponds (i.e. chemical additives). This would
allow for more extensive excavation of ponds and reduce sediment discharges during cleaning.

(k) Review the facility's SWPPP to make sure it reflects site changes.

J:\WateﬁijectFiB\PS&&??_PJ
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3. Short Term BMPs; To Be Completed by November 1, 2006

(a) Install swales with stone check dams along silt material storage piles located on the eastern portion of
the site to capture runoff and convey it to Pond 2B. The check dams will reduce runoff velocities and
capture additional material. P.J. Keating will clean the swales regularly to limit material traveling to Pond
2B.

(b) Evaluate treatment and storage capacities of all ponds on the site, particularly Pond 2C. Items to be
evaluated (on a pond-by-pond basis) include: installation of upturned elbows to the discharge pipes so
that discharge water is not pulled from the bottom of the pond; installation of a gabion system with
forebays to trap sediment and increase accessibility of Captured sediment, and a revision of pond layout
to provide safe and effective access to all areas of the pond during excavation of accumulated sediment
and to reduce short circuiting of flows. Alterations to the ponds will be performed during the winter of
2006-2007 (a plan indicating changes will be created by November 1, 20086).

(c) Review purchasing a containment system for the stone and truck washing area near Pond 1B,
(d) Optimize water use for the sand screw operation.

(e) Review diverting the stream flow that enters the site along the southern property boundary into a
separate conveyance system and discharging it down gradient from Outfall 001. P.J. Keating will review
the stream flows and water quality composition to determine whether removing these flows from the site
drainage system would be beneficial and cost effective. By removing these flows from the system,
Ponds 1B and 1C would be available to provide more treatment for the on-site runoff.

(f) Evaluate installing a sediment trap vault at the end of the swale at the Stone Processing West crusher to
provide additional volume for captured fines.

4. Long Term BMPs; To Be Completed by December 31, 2007

(@) Install a sediment trap vault at the end of the swale at the Stone Processing West crusher if determined
feasible. P.J. Keating will implement a regular maintenance schedule for this sediment trap.

(b) Install a sediment trap vault to replace the catch basin adjacent to the wash rack. Accumulated
sediments within the vault would be cleaned out regularly.

(c) Move the refueling area or install above-ground storage tanks with spill containment to further limit the
potential for a spill to enter the facility’s drainage system.

(d) Complete proposed changes to Pond 2C.
(e) Evaluate installing a new clarifier sized for current crusher production.

(f) Continue expanding the retention area in the quarry. When quarrying activities reach the bottom of the
quarry, a hole will be blasted to create a larger retention area. With the reuse of water and this
additional retention area, P.J. Keating may be able to reduce discharges from the site. Expansion of the
retention area is already in progress.

P.J. Keating will provide the DEP with a report summarizing compliance with the above schedule thirty days
after the date indicated for completion in the above list. Should you have any questions regarding these
BMPs or the facility in general, or if you require additional information, please feel free to contact me.

J:Water\ProjectFiles\P50\5427_PJ
Keating\05427006_Acushnet\2005 Enforcement
Notice\BMP installation schedule to DEP letter-final.doc



Page 4

Sincerely yours,

Michael J.
Environmental/ Safety Specialist

cc: Jack Freeman, P.J. Keating
Acushnet Board of Health
Caroline Hampton, ENSR
Denise Zambrowski, EOEA - OTA
John Raschko, EQEA - OTA
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EPA 1.D. NUMBER (copy [from Item I of ¥orm 1}

CONTINUED FROM PAGE 2
V. INTAKE AND EFFLUENT CHARACTERISTICS “SEaiuiRUes vl St R DAtk S vl EE o B e ;
A,B,&C: 3ee instructions before proceeding — Complete one set of tables for each outfall — Annotata tha outfall number in the spaca provided,
NOTE: Tubles V-A, V-8, and V-C are included on separate sheets numbered V-1 through V-9,

D. Use the space below to list any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason 1o believe is discharged or may bt
discharged from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be prosent and report any analytical data in you

possession,
1. POLLUTANT 2. SOURCE 1, POLLUTANT 2. SOURCE
Xylene Bituminous Concrete

cture as an intermediate or final product or

o e

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS o oA ) S
Is any pollutant listed in item V-C a substance or a component of a substance which you currently use or manufa

byproduct?

(v es (list all such pollutants below) [(INo (2o to Item VI-B)

Total Arsenic may be present
Benzene, Toluene and Naphthalene may be present in bituminous concrete manufacturing.

EPA Form 3510-2C (3-30) el P aRg COMTINUE ON REVERS



LUNTINUED FROM THE FRONT
Vii, BIOLOGICAL TOXICITY TESTING DATA _ 4

Do you have any knowledgs or reason to believe that any biological test for acute or chronle toxicity
receiving water in relation to your discharge within the last 3 yesrs?

n any of your dischargesoron a

has been deo

m YES (identify the test(s) and describe their purposes below) [CJNo (go to Section VIII)

"See Attachment C"

VILLCONTRACT ANALYSIS INFORMATION R Ay L S 1S
Were any of the analyses reported in jtem V performed by a contract laboratory or consulting firm?

X1 ves (list the name, address, and telephone number of, and pollutants {_INo (go to Section I1X)
analyzed by, each such laboratory or firm below
T TELEFHONE O POLCUTANTS ANALY ZED
A. NAME 8. ADDRESS (area code & no.) (list}

| 1 | |
| - |
'
|
A e T e Y '::’l:r-".'."‘r“_j

PO RTINS T HTY TN EPL ST Y

T T S O Y TRy SR T T T : T

POIT PR IR T VTP LN { P OO TS W I M 0 (L

IX. CERTIFICATION

assure that qualifisd personnal proparly gather and avaluate the information submittad. 8asedon my inquiry of the person or persons who manage the system or
thosa persons dirsctly responsible for gathering the information, the information submittad is, to the best of my knowledge and belief, true, accurate, ard complet s
! arn awara that thare are significant penalties for submitting false information, including the possibility of fine and imprisonment for knawing violations, {

I cartify under penafty of law that this document and all attachments ware prapared under my diraction or supervision in accordance with a systemdesignedto ’

A.MAME & OFFICIAL TITLE (e o print) B PHOMNE NOD oarag eonde & fis g
B i
James Rigy;r‘Pres:Ldent 978-582-5200
""._._'_ i
TTJI-',‘;'F{;.‘T/_'"' o SUEEETE SrmmSRERE g T T O uATE sinaen T T
d __/\/\J\/\ ;‘-_.//;;/L"é
PAGE 1 OF 4 L
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[EPA 1.D NUMBER (copy from Item I of Form 1]

MA 0029297

PLEASE PRiivT OR TYPE IN THE UNEHADED AREAS ONLY. You may report some or ali of

This INTOrMuLion on sepurate shuets (use the same format) instead of completing these pages.
SEE INSTRUCTIONS. .

OUTFALL NO
V. InTAKE AND EFFLUENT CHARACTERISTICS

icontinued from page 3 of Form 2-C)

PART A - You must provide the results of at lwast one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.

2. EFFLUENT 3. LM TS 1. INTAKE jopilonal)

_ d e {specify if blank) TERM
ING T L VALUET a. LONG TE

LPOLLUTANT 8 MAXIMUM DAILY VALUE b MAX“?;“’M ’,‘?a?.’:)v ] ﬁﬁ:ﬁaﬁaﬁ? AR

ALUE b NO. OF
aigi d. NO. OF
i}

s
2. CONCEN- ANALYSE
ANALYSES| “rRATION

am L LT R AT oM

I i b. MASS {2] mass
s
(2) mass L UL ENTHATION iz} maze %

.
concta‘t‘\!nanr.-n CONCENTRATION

8 Bochemica!
Gayipen Demana
(8O0

B. Cheniical

Oxyusn Denana
coby,

2 Toter Ot yunic
Sarton (100C)

5 1
3. Vot Suspenace
S0l TS5)

F———— . T

2 AN ONIG jus Ny

VALUE VALUE VALLE
OFiow -

W Temusiature VALUE vALUE VALUE VALUE
(winter)

°C
= i VALUE
h Temperature ¥akue VALUE MALUE
{sumnier)

°C

MINIMUM . T IMAXIMUM  [n R TM O

MaXimilm
i PR

STANDARD UNITS

PART B - Mark “X” in column 2-a for vach
which is limited either diructly,
column 28, you must provide

poliutaii you know or have reason to balisve is present, Mark "X
of indirectly but sxpressly, inan effluent limitations guideline, you must
Quantitative ouia or an explanation of their presence in your digcharge.

in column 2-b for each pollutant you balisve to be absent. If you mark column 2a for any poliutant
provide the results of at least one analysis for that pollutant. For other pollutants for which you mark

Complete one table for each outfall. See the instructions for additional details and requirements.
LLPOLLUT- |2 MARK 'x" 3. EFFLUENT 4. UNITS 5. INTAKE foptional
ANT AND . ] ON A TVALUE 3. LOMG TERM NOC.OF
CAS NO. [Cifidlelid 8 MaXiMUM DAILY vauE [P M a0bfk) VALUE [ELONG TERM AVRE N0 Ofe concan] | AEREAGE Chhe o o
b N ” = A =
s ‘u“‘abh) gt Bl Ca"”"'i""'”'c"‘ i »_'A“ CONCr u‘rlanou {2} mass :oncgl‘rln,q'non {2) mass YSES TRATION coNC En.-rna'nou l2) mass VoES
8. brormiuw
(24935-67.9) X
b Cracrine, B
Tota: residua, X
C. Color
X ,
Q. Fedsl
Colitarm X
oy s e
e, Fluands
(1bbos-sc-0) X
— N
i Nmu-—
Nighe (e v) | X

. GE V- 20 i REVERLE
EFe Foiry 521028 (6-59) RS Contivur On K



VIEM yem LAJTY | INLIEL FRUM ESONT .
JLPOLLUT- |2 marw x 3. EFFLUENT 4, UNITS 5. INTAKE (optional)
A

. 8.mg-] b, pa- b, MAX] VALUE [¢, . VALU!
"CASNO, [IsSfR 28] o maxiMUM DAILY vaLUE [CTONG TRRE i 9.N0.0 o concen| , i, AVAPIE VRN e NO.OF
» "

i AMNAL- AMAL-
ﬂfmﬂcb_k} gl 1 EDNCI'EIY:HA?IO {2) mass coucul:'t]ua'nou (2} mass :onc:!u"a!nnnen (2] mass - vsgs | TRATION Couch\'laa'roon (2) mans YSES

@ Nitrogen, -
'ro.t:’l Organic X
{as Nj

h. Oll and
Greass X

.. Phosphorus
{as '), Totsl X
(7723-14.0)

|. Redloacthvity

(1) Alph
Yoy X

(2) Beta,
Total . X

(3) Radium,
Total X

(4) Radium
226, Total X

k. Sulfete
{os SO4)
(14808-79-8) | X

. Sulfide
fas 8) X

m. Sulfite
{as SO3) X
1{14265-45.3)

n, Surfactants

0. Aluminum,
Total
(7429.90-5) X

p. Berlum,
Total
(7440-39-3) X
9. Eomn,
Total
(7440-42-8) X ,
r. Cobalt, .
Total
(7440-48-4) X

o lron, Total
(7439-89.-6) X

t. Megnesium,
Total
(7439-95-4) X
. Molybdenum,
Total
(7439-98-7) X

(7439-98.5) X

w. Tin, Total
(7440-31-5) X

%, Titanlum,

Taotsl

(7440-32.6) X
EPA Form 3510-2C (8-90) PASEN-2 CONTINUE ON PAGE V -3




EPZ Y opy | em | m 1) ALL IER

" CONTINUED FROM PAGE 3 OF FORM 2-C

PART C - Ifyouareaprimary industry and this outfall contains process wastewster, refer to Table 2¢-2 in the instructions 1o determine which of the GC/MS fractions you must test for, Mark “X" in column
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, eyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess
wastewater outfalis, and nonrequired GC/MS fractions), mark “X" in column 2-b for each pollutant you know or have reason to believe is present. Mark X" in column 2-¢ for each pollutant you
believe is absent. If you mark column 2a for any pollutant, you must provide the resulis of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results
of at least one analysis for that pollutant if you know or have reason to believe it vill be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mark calumn 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expectedto
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (a// 7 pages) for each outfall. See instructions for additional details and requirements.

1. PAO':..II;I."I_:IQNT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. INTAKE (oprional)
Moy [ P e eawv vavos T R R VALOR [CCONT R VA e o oo T L | i e e oo
(ffcrmlicble} n‘:’i” ::.g; 'A.'”" conc:l(:v’nat& (2} mass Conexn.'taaﬂou h".“"“ caneln‘rnnﬂon (2} mass YEES RN hl:::;:“l {2) mass YSES ,

METALS, CYANIDE, AND TOTAL PHENOLS
1M, Antimony,

Total (7440-36-0) X
2M. Arsenic, Total

(7440-38-2) X

3M. Berylitium,

Total, 7440-41-7) X
4M. Ceadmium,

Total (7440-43.9) X
5M. Chromium,

Total (7440-47-3) . X
M. , Total

ﬂm X
TM. Lasd, Tota!

(7438-82-1) X

8M. Mercury, Total
(7439-97-6) X

OM. Nickel, Total

{7440-02-0) X
10M. Selenium,

Towml (7782-48-2) X
11M, Siiver, Totwel

{7440-224) X
12M. Thallium,

Total (7440-28-0) X
13M. Zinec, Total

(7440-86-8) X
14M. Cyanide,

Totel (57-12-5) X
16M. Pﬁmola,

Totwl X
‘DIOXIN

2,3,7 B-Tetre- DESCRIBDE RESULTS
chloredibenzo-P- X

Dioxin (1764-01-8)
EPA Form 3510-2C (8-80) PAGE V-3 CONTINUE ON REVERSE




= - e s aame o EawW

= [—=—} L=l =
A'OINII.DL i.:.A.s_hl'l‘ —AARK 3. EFFLUENT 4. UNITS 5. INTAKE foptional)
NUMBER  [R3iavL R 02l 505 8 MAXIMUM DAILY vALUR [P MAXTM Y VALUE Tc.LONG ""ffmm‘f' VALUET o oF —— AT AONG TERM | no.or
(if available) e | som; | A8, ] ) : ) YVies | TRATion | b Mass - AXRAAL ANAL:
.-n. sy AENY CONCEMTRATION h’ maAR . ucturuafig_n ll' MAsE CONCENTRATION tll MATS YSES 'T:A'l'lﬁn !.I Masn YSES
GC/MS FRACTION — VOLATILE COMPOUNDS ’
1V. Acroleln
{107-02-8) X
2V. Acrylonitrile :
(107-13-1) X
3V, Benzene
(71-43-2) X L
4v. Bis (Chloro- .
methyl) Ether
(542-88-1) X
5V. Bromoform
(76-26-2) X
6Y. Carbon
Tewrachlaride
| (56-23-5) X
7V. Chiorobenzens
(108-90-7) X
8V. Chlorodi-
bromomethane
(124-48-1) X
9V, Chlaroethane
(75-00-3) X
10V. 2-Chioro-
ethylviny| Ether
{110-75-8) X
11V. Chloroform
{67-66-3) X
12V. Dichloro-
bromomethans
(75-27-4) X
13V. Dichloro-
difiuoromaethanae
(75-71-8) X
14V. 1,1-Dichlorg-
ethane (75-34-3) X
1B6V. 1,2-Dichloro-
ethane (107-06-2) X
18V. 1,1-Dichloro-
ethylena (756.35-4) X
17V. 1,2-Dichloro-
propane (78-87-5) X
18V. 1,3-Dichlore-
propylens (542-75-8) X
19V. Ethylbenzene
(100-41-4) X
20V, Methy!
Bromide {74-83-9)
X
21V. Methyi
Chioride (74-87-3) X

EPA Form 3510-2C (8-80) PAGE V-4 CONTINUE ON PAGE V!



E 2% s
(R T TV A I-HIEL’ 8 J

. relblU i AanT 2, MARK 'X* 3. EFFLUENT 4, UNITS 5. INTAKE (optional)

AND CAS D N E
NUMBER rf;;ﬂ‘ﬁgg;l:';:- & MAXIMUM DAILY vaLuk | P MAXINEW O) DAY C-LONG TEPAM S4BT VALUE [ vo.oF i 8 LONG TERM — |p, NO.OF

. ANAL- b mass
TRATION .
{ seatianin) sgin-| senv | iy cone:‘m"iuﬂeul f1) mass - —— (2) mass O L - i P ot YoES

—

{2] mass YSES TN ATION
GCMS FRACTION — VOLATILE COMPOUNDS (continued)

22V. Methylene
Chioride (75-09-2) X

23V. 1,1,2,2-Tetra-

(70-34.5) X

24V, Tetrachioro-
sthytene (127-18-4) X

26Y. Toluene
(108-88-3) X

28v. 1,2-Trens-
Dichiorosthylene X
(168-80-6)

27V. 1,1,1-Trl-
chioroethanas
71-565-8)

28V. 1,1,2-Tri-
chlorosthane X
(79-00-5)

29V, Trichloro-
jethylens (79-01-6) X

30V, Trichioro-
fluoromethane X
(75-88-4)

31V. Vinyi
Chioride r‘rs-m-«u X

GC/MS FRACTION — ACID COMPOUNDS

1A, 2-Chlorophenol
(98-57-8) X

2A. 2,4-Dichloro-
phenol (120-83-2) X

3A, 2,4-Dimethyi-
pluno! {108-67-8) X

4A;, 4 6-Dinitro-O-
Cresol (534-52-1) X

BA. 2,4-Dinitro-
phenol (51-28-5) X

6A. 2-Nitrophenol
(88:75-5) X

7A. 4-Nitrophenol
(100-02-7) X

8A. P-Chioro-m-
Cresol (69-50-7) X

DA Pentschiore-
thnol (87-86-5) X

IDA. thol

EPA Form 3510-2C (8-90) PAGE V-5 CONTINUE ON REVERSE



EPA Form 3510-2C (8-90)

r ) ! =
fkgblbﬂf IARK 3. E.. _JEN 4. uniTs 5. INTAKE (optional)
e . 3 E h- ]
S ‘E-":{' t':‘..:'.: E—:E;- B NATIRG A% SAUE | E Maxln?#uﬂz&ﬁdv sl s Tﬁnt'aec\‘ﬁ? s d:noﬂf-r 8. CONCEN-| . . ass VERRGE 1‘.":"1‘*""" b‘ANNOAE.F
il supllahin bl el L CONCIO‘\“Y’IANQ”[ (2} masa COMCENTHATION l1) mass cunczrlolvnarlon {4} masse vses | TRATION l-l:::::u- (1) mass YSES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS
18. Acenaphthena
(83-32.9) X
2B. Acenaphtylene
(208-96-8) X
3B. Anthracene
(120-12-7) X
4B. Benzidine
(92-87-5) X
6B. Benzo (a)
Anthracene X
{56-55-3)
6B. Benzo (a)
Pyrens (50-32-8) X
78. 3,4-Benzo-
flucranthens X
{205-89-2)
88. Benzo (ghi)
Perylens X
(191-24-2)
9B. Benzo (k)
Fluorenthene X
| (207-08-9)
10B. Bis (2-Chloro-|
ethoxy) Methane X
111-81-1)
11B. Bis (2-Chloro-
ethyl) Ether X
{111-44-4)
128. Bia (2-Chioroiso-
propyl) Ether (102-60-1) X
13B. Bis (2-Ethy!-
hexyl) Phthslate
{117-81-7) X
e Pusast
Y L4
. Ethes. (101-58-3) X
188. Buty) Benzy!
Phthalsts (88-88-7) X
r- J. = A
-188..2-Chloro-
“naplithaiene
40188:7) X
-178.. 4Chloro-
‘phenydPhenyl X
-Bther {7008-72-3)
-18B.; Chrysene
j_mw-o: X
193..Eannzo (a,h)
Anthracene
(63-70-3) X
208B. 1,2-Dichloro-
banzene (95-50-1) X
21B. 1,3-Dichloro-
benzene (541-73-1) X
PAGE V-6 CONTINUE ON PAGE V-7



COMTINLIEN :m.narf: V-6

— L— e o - —_
"?,.'.'é"‘é:;"'r 2. MARK "X’ 3. EFFLUENT _ 4. UNITS 5. INTAKE fuptional)
NUMBER  [A 00T R S eiltid & MAXIMUM DAILY vALUE [P MAXIMEM 30 DAY VALUE [6.LONG T R P VALUE UNoOFly concen.| | ass Sons TERM b NO.OF
2 R - Al - _ g
st ‘—:g" el Pl ':°"“!“'l‘""‘°"L 13 M concu!u.\rlnurmn [2) mass CounNe n!c‘flu ATION [1) mass YSES e t‘!'::::::“' (2] mass YSES
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued'
228. 1,4-Dichloro-
benzene (106-46-7 X
238, 3,%-Dichloro
3 3 h
MH X
248, Diathy!
(84-66-2) X
. 258, .Dimethyl g
" fate -
zan ) X
-A8E, DFN-Butyl
@ §474-2) " . X
27B. 2,4-Dinitro-
tn_llylotlo'(121-'l4-2) X
- 288, 2,&6-Dinkro-
toluene (606-20-2) X
‘288, DI-N-Octy!
Phthalate
{117-84-0) X
30B. 1,2-Diphenyi-
hydrazine (as Aso-
bensens) (122-66-7 X
318, Fluoranthene
(206-44-0) X
328, Fluorene
(88-73-7) %
—
1116-74-1) X
34B. Hexe- -
-¢hlorobutadiene
(87-88-3) X
35B. Hexachloro-
cyclopantadiens
(77-47-4) X
36B. Hexachloro-
ethane (67-72-1) x
378. Indenc
(1,2,3-c¢d) Pyrena
{193-39-5)
388, isophorone
(78-58-1) X
38B. Naphthalena -
(91-20-3) X
408. Nitrobenzene - = Sl R
{98-956-3) X
41B. N-Nitro-
sodimethylamine X
(62-75-9)
42B. N-Nitrosodi-
N-Propylamine X
|62 1-84-7)

EPA Form 3510-2C (8-80) PAGE V-7 . CONTINUE ON REVERSE



INUE M T IONT

1. POLLUTANT 2. MARK 'X* 3. EFFLUENT _ 4. UNITS 5. INTAKE [uptional}
aﬁag&‘g BT oE S0 & MAXIMUM DAILY VALUE |0 N Sualable)” VALVE [ LONC TR RS- VALUE 9NO OFl, concEN: b. MASS AVERAGE VALUE moar
. ,:EE:;. :::; ks “““!‘.'l""ﬂe»cl (1) mass comcs L“!LAY[O” 12) ass cone IIEIII']HA!.DN [2) mass YSES oy h hlffﬁﬁ:"' {2} wasse VEES

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued)

438. N-Nitro-
sodiphenylamine X
{86-30-6)
448, Phenanthrene
{86-01-8) X
458, Pyrone
(129-00-0) X
488, !3.4- Tri
chlorobenzens

Juazoeas) X
GC/ME FRACTION — PESTICIDES
1P, Algrin
(309.00:2) X
2P, @-BHC
(319-84-8) X
3.’1. BH_;:
(> \ } X
4P. ¥-BHC
(68-69-9)
sP. §-BHC
(319-86-8)
6P, Chlordane
(67-74-9) X
7P. 4,4'-DDT

(50-298-3) X

8P. 4,4'-DDE

(72-85-9) X
9P, 4,4°-DDD

(72-64-8) X
10P. Dieldrin

(60-67-1) X
11P, G-Endosuifan ;
(115-29.7) X
12P, f-Endosuifan

(116-29-7) X
13P, Endosulfan

Suifate X
(1031-07-8)

14P, Endrin

(72-208) X
16P. Endrin

Aldehyda X
(7421-93-4)

16P, Heptachlor

(76-44.8) X

EPA Form 3510-2C (8-90) PAGE v-8 CONTINUE ON PAGE V.9
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TABER
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CONTINUED FROM: PAGE V-§ | MA0029297 001
1. F.:\ONLDL(L:FI;NT 2. MAHK X' 3. EFFLUENT 4. UNITS 5. INTAKE (oprional)
- - e : i . VALUE 2 LONG TERM 1 .OF
NUMBE R s St e MAXIMUM LalLY vaLue |0 MAXIMEM 50 DAY VALUE [CLONG Tﬁﬁ%ﬁg\{:ﬂ? MO OF Ly concE] e | AVERAGE VALYE ENO.O
LIS L N - - - . %
o raiagin) i:::‘ sk '.l."‘ Cond :_!-l1]ug1m» (2] masa cam...u.nn.nun (1) Mass comNc ‘i'vl”‘"m" [¢) masse YSES TRATION hl:fv“lco:u f] mns YaES
GS/Mis FRACYIUN — PESTICIDES (cantinued)
17P. Heptachlor i
Epoxice X I
(1024-57-3) : i |
T T Focmata
1P, PCo-1242 !
(Bu405-21-9) ! X i
Same e e S
16P. PCh-1254 [ :
(11097-59-1) ; X
e e e -i—-— SR LR e B T T — et me
20P. PCH-1221 ! '
(11104-25-2) | ! X i
SIS S— ey o . ) |
21P PCB-1252 | :
{11141-10-5) % . }
o — e —— e Eppice — s ——— e e — e
22P PCE-1245 { l
(12672-29.6) [ X ;
L pnast | D (S R o S
20P, PCu-1260 ll i
(11U86 32-5) i X :
N A = N OSCESHUNSWSSNS, S -
24F. PCo- 1010 |
{12074-11-2) X
e j-- =Rl o —— e e —— i S e s CRE S ——
2bF. Tonashania 1 !
WwO01-50-2) X !
PAGE V-9

Ciiaeial (85-99)
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Pleasa print of type in the unshaded areas only

EPAID Number (copy from item [ of Form 1 )
MAQ0029297

Form Approved. OMB No. 2040-0088
Approval expires  5-31-92

Form United Statﬁl'snvjronmantal Protection Agency
n Washington, DC 20460
2F \17, EPA Application for Permit to Discharge Storm Water
i Discharges Associated with Industrial Activity

sug?esﬂons which may increasa or
M St., SW, Washington, DC 20460,

A. Quifall Number

Public reporting burden for this application is estimated to average 28.6 hours
searching existing data squrces, gathering and maintaining the data
comments regarding the burden estimate, any

Paperwork Reduction Act Notice

per application, including time for reviawing instructions,
needed, and completing and reviawing
other aspect of this collection of information, or sug% stions for improving this form,
reduce this burden to: Chief, Information Polj :

icy Branch, PM-223,
or Director, Office of Informati i

on and Regulatory Affairs, Office of

I. Qutfall Locatlon
For each outfall, list the latitude and longituda of its location to the nearast 15 seconds and the name of the receiving water.

collection of information. Send
including
8. Environmental Protection Agan , 401
Managemant and Budget, Washington, DC

D. Receiving Water

{list) B. Latitude C. Longitude (name}
001 41 40 26 70 54 31 Acus‘:hnet River via unnamed tributa

y

Il. Improvements
A Are you now required by

in this application?

any Federal, State, or local authority to meet
operation of wastewater treatment equipment or practices or any other snvironmental
This includes, but is

any Implementation schedule for the

programs which may affact the discharges descr
not limited to, permit conditions, administrative or enforcement orders, enforcemeant compliance

construction, upgradin% ec:_jr
I

schedule letters, stipulations, court orders, and grant or loan conditions.
4. Final
1. Identification of Conditions, 2. Affected Qutfalls Compliance Date
_Agreements, Ete. number source of discharge 3. Brief Description of Project a.req. | b. proj.
~_ N/A

— {

i I

e |

B. You may attach additional sheets dascribinﬁ any additional water pollution (or othar snvironmental projects which may affect your
discharges) you ncw have under way or which you plan. Indicate whether each

actual or plannad schedules for construction,

lli. Site Dralnage Map . .~ .

TP LR A

b

e

program Is now under way or planned, and indicate your

il ¥ g

i bl

 galh e
VOO PP TR 3 -

R I R S e i g+ Y

Attach a site map showin

fapzographic map is unavallable) depicting

2nd aceass wreas, waas whers pasticidas,

CFR 262.34); zach wsll whare fluids from the
iter dizcharges from tha facility.

the facility including: sach of jts
waiar outfally savad areas and buildings within tha drainage area of aach siorm water qutfall, aac
“tarage or disposal of significant materials, aac
narbicidus, =il cunditioners and fartilizers ara
utarage or dizpocal units (including sach area not raquired to have a RCRA permit which is

topegraphy (or indicating the outline of drainage areas sarved by the outfall(s) covered in tha application if a
intaks and discharge structures; tha drainaga area of sach storm

h existing structural

facility ara injactad undarground;

&nown past
pollutants in storm
applied; »ach of its hazardcus aLta troatrnent,
used for accumulating hazardous ‘wasta under 10
springs, and other suiface

“ 3
A Lo IR S L )

s <y

Of pracent areas usad for outdnor
water runoff, materials loading

~atar bodias which recaive storm

LA Form 3510-2F (Rav, 1 -92)

Page 10f3
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b

e

Continued from tha Front

LR O] LS KA T 20 e e e
— e . e e i

A. For each outfall, provida an sstimate of the area {include units) of impervious surfaces (includi
the outfall, and an estimate of the total surface area drained by the outfall,

ng paved areas and building roofs) drained to

001 4.3 Acres 135 Acres

Outfall | Area of Impervious Surface Total Area Drained Outfall | Area of Imparvious Surface Total Area Drained

[Number!  (provide ynits) (orovide upits) | _Numtm———_fncmde.unim___—-—_fnmd:msj____

manner to allow exposure to storm water; method of treatment, stor
employed to minimize contact by these materials with storm water runoff; materfals loading an
and fraquancy in which pesticides, harbicldes, soil conditioners, and fertilizers are applied,

B. Provide a narrative description of significant materials that are currently or in the past three years have besn treated, stored or disposed in a
age, or disposal; past and Jnesent materials manaFarnent practicas
access areas; and the

ocation, manner,

See Attachment A

ater runo
iment meas

Qrm w

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in
1 and a description of the treatment tha storm water receives, including the schedule and type of maintenanca for control

Qutfall

Treatment

001 Sedimentation (settling within ponds, quarry and filtering through
stone berms)

V. Nonstormwater Discharges .qamas ot LEr; A R My el L T e

A. | certify under penalty of law that the outraﬂs(gg. covered by this application have been tested or evaluated for the presen of nonstorrwater

discharges, and that all nonstormwater di arges from these outfall(s nlified in sither an accompanying Form 2C or Form 2E
ca
Name and Ofiicial Title (type or print) Sig?:um/ Dats Sigried
James Reger, President \\ S f; /;/2— [

B. Provida a deseription of the method used, the date of any testing, and the onsite d?&nage oints that were directly obsarved dufing a test,
p Y g

VI. Significant Laaks or Spills R ol

' x 0y P .
WL T PO . N L‘E’L‘""—'L ek bl

Dl e o L £ T TS A b i i S T e T TIET TR T TR A ks e Y -
. S . A 5 7 "

. 2 PR

y&ars, including the appreximate date and location of the spill or leak, and the type and amount of matarial rejeased,

-4

No significant leaks or spills have occured at the facility in the
last three years.

Provida existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three f

EPA Form 3510 2F (Aav. 132) Pags 201 3

Centinua on Page 3



EPA ID Number (copy from ftem | of Form 1)
MA 0029297

Continued from Page 2

S, SRR S e e

| VI, Discharge Information FETRITORL O D

ABLC, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space provided.
Tables VII-A, VIL-B, and VII-C are included on separate sheets numbered Vii-1 and VII-2,

SAE TR ST N LR S R T RS R e

E; Potgntia[ discharges not covered by analysis - is any loxic pollutant listed in table 2F-2, 2F-3 or 2F-4, a substance or a componant of a substance
which you currently use or manufacture as an intermediate or final product or byproduct?

X7 ves gist ati such polfutants below) [ 1 No (goto Section L)

Sulfate may be present in bituminous concrete manufacturing.
Xylene may be present in bituminous concrete manufacturing.
Benzene, Napthelene and Toluene may be present in bituminous concrete manufacturing.

Do you have any knowledge or reason to believe that any biologlcal test for acute or chronic toxicity has been made on any of your discharges or
on a receiving water in relation to your discharge within the last 3 years?

[ X1 Yes gist an such potttants beiow) [ 1 No (go to Section ng

Whole effluent toxicity testing July 2005 in compliance with individual permit
requirements.

s elgl

Were any of the analysis re boratory or consuilting firm?

E Yas (list the name, address, and felephone number of, and pollutants | l No (go to Section X)
; - or firm below)
A. Name 8. Address C. Area Code & Phone Mo. D. Pollutants Analyzed
4
e _ AP T e e . T T T T TR T T T YRRy e e e I e
X, Cartification = B SISO R TR - SO SR S, & AL S R D

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

A Mamme & Cfficial Title (type or print) 8, Area Code and Phona No.
James Regyresident 978-582-5200
C. Signa{uT T 0. Data Signad
____...-/./\/\/\ '—"/"‘i/f-i (=
L I

Page 3of 3

EPA Farm 351927 (Pes 1 8)



EPAID Number (copy from ftem I of Form 1) Form Approved. OMB No. 2040-0085
MA 0029297 Approval expires  5-31-92
VII. Discharge Information (Continued from page 3 of Form 2F)
PartA- You must provide tha results of at Isast one analysis for avery pollutant in this table. Complete one table for sach oulfall. Sea
instructions for additional details.
Maximum Values Average Values Number
Pollutant {include units) {include units}) of
and Grab Sample Grab Sample Storm
CASNumber | THROMINS | Fowweighted | TKeNDUiNG | oo ioried | Events
(if available) Minutes Composite Minutes Composite Sampled Sourcas of Pollutants
; N/A Vehicle maintenance
| and Greasa 1
han truck traffic
Biological Oxygen
Demand (BODS5) - N/A
Chemical Oxygen
loemand (cop) 1 N/A
Total Suspended 1 Dust and stormwater-—
Solids (TSS) related erosion
Total
fiNitrogen 1 N/A
Total
Phosphorus 1 Truck cleaning
pH Minimum Maximum  iMinimum Maximum Concrete Plant
T Part B- List each pollutant that is limited In an effluent guideline which the faciity is sugact to or any pollutant listad in the facility's NPOES
permit for its process wastewater (if the facility is operating under an exist ng NPDES permit). Complete one table for each outfall. See
2 INSUUCTONS for agdifional details 3 equirements
Maximum Values Average Values Number
Pollutant {include units) (include units) of
and Grab Sample Grab Sample Storm
CASNumber | THERONIS | Fowweighted | T2NDUING | oy iome | Eyents
(if available) Minutas Composite Minutes Composite Sampled Sources of Pollutants
PH 1 Concrete Plant
TSS 1 Dust and Stormwater :
Total Nitrqdgen 1 N/A
1
—— e T _ A
e A N - 1 = -
- I (S| ' |

ZPA rorm 3310-2F (Aav. 1.12)

Page Vil-1

Conzinue an Aavarsa



Continuad from tha Front

Part C- Ust each pollutant shown in Tables 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for
additional details and requiremants. Complate one table for each outfalil,

Maximum Values Average Values Number
Pollutant (include units) {include units) of
and 1(‘;‘;ral:u Sample ]Qrab Samrf)le Storm
CAS Number e "9 | Flow-weighted o "9 | Flow-weighted | Events
(it available) Minutes Composite Minutes Composite Sampled Sources of Pollutants
Color Scour of Fines
Turbidity Stormwater
Sulfate Concrete Plant
Xylene Concrete Plant
zen Concrete Plant
| Napthalene Concrete Plant
Teluene ; Concrete Plant

Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted compasite sample.

1. 2. 3. 4. 5. 8.
Date of Duration Total rainfall rl;lurn ber of hfours batwean | Maximum flow rate during Total flow from
) - eginning of storm meas- rain avant s
Storm of Storm Event during storm avant urad and and of previous igaiions/minute or rain avent
Event {in minutes) {in inches) measurable rain event specify units (gallons or specify units)

7. _Pravide a description of the method of flow measurament or estimata.

Fmea ek

EPA Form 3510-2F (Rav. 1-32) 1ga Vil-2




